2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 08, 2007 08:00 AM

DOCUMENT # L.02000025741 Secretary of State

1. Entity Name

ARDENNES, LLC

Principal Place of Business Mailing Address

9 CHIPMUNK LANE 9 CHIPMUNK LANE

RIDGEFIELD, CT 06877 RIDGEFIELD, €T 06877
03042007 No Chg-LLC CR2EQ83 (11/05)

DO NOT WRITE IN THIS SPACE rr=om— repisdTor
11-3673208 Not Applicable

8, Certificate of Status Desired 0 ?g'ggqadr:dﬂb"al

6. Name and Address of Current Registered Agent

WELLS, JEFFREY DO NOT WRITE

12209 SUNSET POINT CIRCLE

WELLINGTON, FL 33414 IN THIS SPACE

8. The above named entity submits this statement for the purpose of ehanging its registered office or registered agent, or both, in tha Stats of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad of printed name of registered sgent snd itls If epplicabls. {NOTE: Regisiered Apent signatura required when reinstatng) DAYE

Flling Foo is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS I

TITLE MGRM

NAME WELLES, JEFFERY

STREET ADDRESS | 12209 SUNSET POINT CIRCLE LOGHo0ERG2 14

Gre-st-z? | WELLINGTON, FL 33414 0315 07-B00T6-024 50,00
TITLE MGRM

NAME GAIR, GARETH

STREET ADDRESS | 12209 SUNSET PQINT CIRCLE
CITY-ST-2IP WELLINGTON, FL 33414

TTLE
NAME

avsrar DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2iP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-2P

11. | hereby certity that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compan the recelver or tzstea ampowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A K /ﬁcf 23-0/-7

wufmnmmrmﬁdmugﬂumnwoummmmwnumﬂm




